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dears 


Then please remove corbon 


ar attending physician. 
HRECTOR; After this certificote hos been signed by the attending physician and completely 


registror prior to 


page 
the 


buriol, cremation, or remaval, ond in ony event within 72 hours ofter 
MEDICAL CERTIFICATION, 


ei Poe tess oe 


id be detoched for use os the buriol-tronsit permit. 


D 


PHYSICIAN'S, 


\ paper epg ‘2b. DATE THEREOF “al SOF [AME OF CEMETERY OR a, 2 aaa (City, town, ov eon z (Stote) 
, 
-F Ares — (als 


‘2da, REC'D BY REGISTRAR 2b Ri a) RS Sy TURE 
DATE Y Pp ‘x, o 
y WA — 


~ 
° 
a 
5 
2 
s 
8 
a) 
g 
° 
£ 
5 
2° 
é3 
x 
N 
s 
= 
3 
~~. 
2 
5 
3 
3 
% 
6 
° 
a 
2 
° 
8 
= 
& 
8 
SB 
° 
8 
7 
2 
a 
3 
cA 
. 
Fe 
ioe 
is 
if 
2 
° 
= 
iS 
= 
— 
= 
a 
= 
= 
O 
2 
= 
o 
4 
a 
Ee 
< 
« 
° 
2 
< 
5 
i~ 
& 
ce] 
= 
° 
r 


= 


( 
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RACE WIDOWED, DIVQRC! Month: D Hours] Min 
Male {| Negro Srectarried: 8-15=26 30 ae EE 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 
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PARSE 04 CONTRIBUTING o Li 
CAUSE EATH. huts Wor p sft Loe o let Wh ta, os Hp o 
oa 
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DECEASED S ia 
(Type or print) Cay 


ol 5 19 257 
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